Lateral suboccipital approach for vertebral and vertebrobasilar artery lesions.
A modification of the unilateral suboccipital approach is elaborated and illustrated. This modification is useful for aneurysms of the vertebral artery, the vertebrobasilar junction, and the proximal basilar trunk, and for arteriovenous malformations of the inferolateral cerebellum. It entails extreme lateral removal of the rim of the foramen magnum toward the condylar fossa and posterolateral removal of the arch of the atlas toward the exposed vertebral artery. This extra bone removal allows an approach to the front of the brain stem from inferolaterally, after gentle upward and medial retraction of the tonsil, with minimal or no retraction of the medulla.